	LABORATORY ANALYSIS REQUEST FORM

	[bookmark: _GoBack]R  F  LABORATORY
9839 Industrial Court, Unit C
Highland, Indiana 46322
Phone: 219-922-1100
email address: info@rf-labs.com
Website: rf-labs.com
	Company:  ____________________________________ 
Requested by: _________________________________ 
E-mail: _______________________________________ 
Phone: ______________________ 
Date: _______________________ 


Sample Storage (Up to 1 week):  Choose:  Room Temp.  /  Refrigerated  /  Frozen	
All Pathogen Tests are Rapid
	Sample 
Description
	Aerobic Plate Count
	Yeast & Mold Count
	Coliforms
	E. coli
	Staphylococcus aureus
	Lactobacillus sp.
	Salmonella  sp.
	Listeria sp.
	Listeria monocytogenes
	E. coli  O157:H7 
	
	
	
	
	
	
	R&F Report #
(R&F Only)

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Special Instructions: _________________________________________________________________________    

	R&F Only
Condition of Samples:  Acceptable □    Not Acceptable □ Reason _____________________________ 

Sample Date Received: _________________  Sample Time: _______________________  Initials: ____________ 




Approved by Bill Lionberg 11/16/18

